left ear. In March, 1920, she first noticed hoarseness, which prevented her singing. About the same time she began to experience pain in the left shoulder and found that this occurred especially when she attempted to carry heavy objects in the left hand. In the summer of 1921 her voice improved, so that she was again able to recite, though singing was still impossible. The pain in the left shioulder was also less noticeable. During the last year the voice has again become hoarser, and the trouble in carrying things with the left arm has increased. She has also occasionally noticed some difficulty in swallowing. In October, 1922, for the first time she had a brief attack of left facial spasm. During this the eye closed and the whole side of the face was screwed up. Since then she has had several such attacks.
On examination the positive findings are: Left-sided conduction deafness together with a fleshy mass obscuring the membrana tympani, ? a polyp. A fragment has been removed for microscopical examination; this shows it to be a capillary angeioma. Left facial palsy of peripheral type. Paresis of the left vocal cord and left side of the palate. Weakness and wasting of the left sterno-mastoid and trapezius. Atrophic palsy of the left side of the tongue. Blood: Wassermann reaction negative. X-ray appearances of head and upper cervical spine negative.
Postscript. -The left mastoid antrum has been explored by Mr. Mollison and was found healthy.
Case of Unilateral Affection of Cranial Nerves 9-12 (Tapia's Syndrome) associated with Chronic Otitis Media.
By C. P. SYMONDS, M.D.
MIss C., aged 35. She has suffered from bilateral otorrhoea from time to time since childhood. She had tonsillitis at the age of 28, is subject to headaches, and has attended Guy's Hospital for constipation. In February, 1921, she first noticed hoarseness, and was referred from the medical out-patients' department, where she was attending for her constipation, to the Throat Department. It was there observed that the left vocal cord was paralysed. When seen a few days later the positive findings were: Paralysis of left vocal cord and weakness of left side of soft palate. Weakness and wasting of left sterno-mastoid and trapezius. Atrophic palsy of the left half of the tongue. Evidence of old standing otitis media on both sides with a moderate degree of conduction deafness. The blood: Wassermann reaction negative. X-ray plates of the head and of the upper cervical spine showed no abnormality.
Under observation this patient has shown little change during the past two years except for the tendency of the hoarseness to diminish.
DISCUSSION.
Dr. WILFRED HARRIS (President) considered Dr. Symonds' cases to be similar to those described in text-books as "polyneuritis cranialis," the causation of which had been traced in some cases to otitis media.
Dr. J. COLLIER said that he had followed seven similar cases to autopsy and in every case osteo-myelitis of the base of the skull had been found. In one the disease had followed a bullet wound of the cranium, in another a tubercular osteomyelitis of the basisphenoid, and in the relmlainder ear disease was the cause. The appearance seen in the posterior fossa at autopsy was a plum-coloured cushion of raised and thickened dura mater with disintegration of the underlying bone. In every case the causative organism was a streptococcus. The long duration and the absence of pyrexia were remarkable. In one case there was no clinical evidence of otitis media, although the autopsy proved that this had existed. He placed no reliance on X-ray evidence in this condition as it was very difficult to get satisfactory radiograms of the posterior cranial fossa. The cause of death had been lepto-meningitis in each of his cases excepting the tubercular case, in which the carotid artery was eroded and had burst into the pharynx. In one case a hemiplegia had developed and was found to be due to thrombosis of the superficial veins of the brain. Replying to a question by Dr. Symonds as to whether the operative findings in bhe first of his two cases were not against his conception of the disease, Dr. Collier replied that in two cases following ear disease, autopsy showed that the mastoid region was healthy but that the infection had spread through the apex of the petroiis bone.
